HAWAII ADMINISTRATIVE RULES
TITLE 16
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
CHAPTER 89

NURSES

Subchapter 1 Genera Provisons

§16-89-1  Objective
816-89-2 Definitions
§16-89-3 Licensure requirement

Subchapter 2 License by Examination

§16-89-7 Regigtration, time, and place

816-89-8 License requirements

§16-89-9 Examination policies

816-89-10  Hligibility for registered nurse examinaion
§16-89-11  Eligibility for licensed practical nurse examination
816-89-12  Other digible candidates

Subchapter 3 License Without Examination
816-89-16  Licenserequirements
§16-89-17  Eligibility for registered nurse license without examination (endorsement)
816-89-18  Hligihility for practical nurse license without examination (endorsement)
Subchapter 4 Temporary Permits

§16-89-22  Hlighility
816-89-23  Conditions

89-1



Subchapter 5 License Renewa

§16-89-27
§16-89-28
§16-89-29
§16-89-30
§16-89-31

Notice

Dishonored checks
Inactive gatus

Return to active Satus
Right to proceed

Subchapter 6 Approva of Nursing Education

§16-89-34
§16-89-35
§16-89-36
§16-89-37

Types of approva
Denid of gpprova

Survey of gpproved programs
Accreditation

Subchapter 7 Development of a New Nursing Program

§16-89-40

Requirements

Subchapter 8 Standards for Nursing Programs

§16-89-44
§16-89-45
§16-89-46
§16-89-47
§16-89-48

§16-89-49

Philosophy and purposes

Organization and adminigration

Curriculum

The minimum curriculum for programs preparing registered nurses

The minimum curriculum for programs preparing licensed practica
nurses

Annud report required

Subchapter 9 Magor Revision of Nursing Program

§16-89-52
§16-89-53

Phase | - twelve months prior to initiating revised program
Phase Il - Sx months prior to initiating revised program

Subchapter 10 Sedl of the Board

§16-89-57

Description

89-2



Subchapter 11 Unprofessional Conduct

§16-89-59
§16-89-60
§16-89-61
§16-89-62
§16-89-63
§16-89-64

Unprofessiona conduct

Types of unprofessona conduct
Repealed

Voluntary surrender of license
Disciplinary action

Examination not required

Subchapter 12 Practice and Procedure

§16-89-66

Adminigtrative practice and procedure

Subchapter 13 Ora Testimony

§16-89-70

Ord teimony

Subchapter 14 Advanced Practice Registered Nurse

§16-89-75
§16-89-77
§16-89-79
§16-89-81
§16-89-83
§16-89-85
§16-89-87
§16-89-89
§16-89-91
§16-89-93
§16-89-95
§16-89-97

Objective

Definitions

Title

Practice speciaties

Requirements for recognition as an advanced practice registered nurse
Recognized national certifying body; certification

Renewd of recognition

Disipline

Encumbered recognition

Reingtatement following completion of a board ordered suspension
Fees

Advanced practice registered nurse requesting prescriptive authority

Subchapter 15 Deegation of specid tasks of nursng care to unlicensed

assgtive personne

§16-89-100 Purpose

89-3



§16-89-101 Definitions
§16-89-102  Setings

89-4



§16-89-1

816-89-105 Non-ddegable nursing tasks
§16-89-106 Deegable nursing tasks
§16-89-108 Medication administration
§16-89-110 Criteriafor delegation
§16-89-112  Accountability
816-89-114 Supervison

SUBCHAPTER 1
GENERAL PROVISIONS

816-89-1 Objective. This chapter isintended to clarify and implement chapter
457, Hawaii Revised Statutes, to the end that the provisons thereunder may be best
effectuated and the public interest most effectively served. [Eff 6/18/79; am and ren
816-89-1, 6/22/81; am and comp 3/20/82; am and comp 9/18/82; am and comp
6/22/90; comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-1)

816-89-2 Definitions Asused in this chapter:

"Accredited’ means certification by the appropriate board of nursing that the
nursing program meets established nursing education standards;

"Board" means the board of nuraing;

"Career ladder™ means a program in nursing which offers the opportunity to
pursue a course of study which enables the student to prepare for more than one level
of nurdng;

"Code of ethics' means standards of behavior which the board accepts as
criteriafor professona conduct for licensees;

"Externd degree or certification by examination” means a degree or certificate
approved by the appropriate state board of nursing conferred upon the completion of a
series of standardized examinations which are used to document the theory and practice
equivaent to the minimum curriculum required of nursing programsin this State;

"Magor program revison" means a nursang program in which sgnificant changes
occur in the philosophy, objectives, conceptua framework, professona conduct of
graduates, curriculum, admission requirements, and methods of implementation;

"Nationd Council" means the Nationa Council of State Boards of Nursing,
Inc,;
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"Nurgng program” means a course of dudy in nurdng which includes
philosophy, objectives, conceptual framework, professonal conduct of graduates,
curriculum, admission requirements, and methods of implementation; and

"Permit" means a temporary license to legdly practice nurdang as a registered
nurse (RN) or licensed practical nurse (LPN) during the period specified on the permit,
pending receipt of a permanent license or until notified of cancdlation. [Eff 6/18/79; am
and ren 816-89-2, 6/22/81; am and comp 3/20/82; comp 9/18/82; am and comp
6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-
2)

816-89-3 Licensure requirement. (&) A nurse engaged in practice as a
registered nurse or licensed practicd nurse shal possess a current Hawali license. Until
such time as a license is issued, the nurse may not be employed as either an RN or
LPN.

(b) Nurses not licensed in Hawaii, whether United States citizens or diens,
who are enrolled in accredited nursing education programs (practical nurse ("PN"),
associate degree ("AD"), bachelor of science ("BS'), graduate) shal not be in violation
of the law provided the practice of nursing isincidentd to the program of study as stated
in section 457-13, HRS.

(© Nurses not licensed in Hawali, whether United States citizens or diens,
who are enrolled in ancillary hedth training programs, which are not regulated by the
board shdl not be in violation of the law provided the practice of nursing isincidenta to
the ancillary hedlth training programs.

(d) Faculty members whose Hawaii licenses are pending shdl provide
indruction in theory only. Ingruction in the clinica area shal not be provided until the
Hawali license isissued. [Eff 6/18/79; am and ren 816-89-3, 6/22/81; am and comp
3/20/82; am and comp 9/18/82; am and comp 6/22/90; comp 9/5/97; comp 8/9/01]
(Auth: HRS §457-5) (Imp: HRS §8§457-5, 457-7, 457-8, 457-13)

SUBCHAPTER 2

LICENSE BY EXAMINATION

816-89-7 Regidration, time, and place. Regidration for and the time and
place for the Nationd Council Licensure Examination (NCLEX) shdl be desgnated by
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the National Council unless otherwise determined by the board. [Eff 6/18/79; am and
ren 816-89-7, 6/22/81,; comp 3/20/82; am and comp
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9/18/82; comp 6/22/90; am and comp 9/5/97; comp 8/9/01] Auth: HRS 8457-5)
(Imp: HRS 8457-5)

816-89-8 License requirements. (a) Persons gpplying for a license by
examination shal submit to the board:

@ An application prescribed by the board accompanied by the required

fee

2 A dudent find record or officid transcript sent directly from the

gpplicant's schoal to the board to establish compliance with sections

16-89-10, 16-89-11, or 16-89-12; and

3 Applicants whose school of nursing records are unobtainable because

of events beyond the control of the gpplicant shal be considered on an

individua bass when the following is found to be satisfactory to the

board:

(A) Evidence of graduation from a school of nursing that is
recognized by the board; or

(B)  Evidence of previous licensure as a nurse in another state or a
United States jurisdiction; and

(C©) Two notarized letters from officid agencies or previous
colleagues.

(b) A letter of completion received by the board directly from the
appropriate college authority which dates that the sudent shdl have completed the
nursing program by the examination date shal be accepted to qudify for the gppropriate
examinaion. However, the license shdl not be issued until the find transcript is filed
showing graduation from the nursing program.

(© Foreign school graduates goplying for a license by examination shdl
submit an application prescribed by the board and accompanied by the required fee.
Applicants shdl have their transcripts evauated by a professond educationd credentid
evauator recognized by the board. Applicants shal work with the evauator and their
schools of nurdang.  Applicants shal comply with procedures and requirements
prescribed on the gpplication form and ingtruction sheet of the board. Applicants shall
arrange to have the evauator send areport directly to the board.

(d) A candidate for license by examination shdl not be granted a license
until al gpplicable requirements of chapter 457, HRS, and this chapter have been met,
including passing a nurse licensing examination recognized by the board. [Eff 6/18/79;
am and ren 816-89-8, 6/22/81; am and comp 3/20/82; am and comp 9/18/82; am and
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comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
88457-7, 457-8)
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816-89-9 Examination polides (a) Standard scores of one thousand six
hundred or above on the NCLEX-RN, three hundred fifty or above on the NCLEX-
PN, or a result of "pass' shdl be consdered passing. All passing scores, for the
NCLEX-RN and the NCLEX-PN shdl be established by the Nationd Council unless
otherwise determined by the board. A minimum score of three hundred fifty in each
part of the five part exam shal be consdered passng for the State Board Test Pool
Exam (SBTPE).

(b) Candidates may take the examinaion an unlimited number of times,
provided candidates register for each examination.

(© Applicants for licensure by endorsement, who do not meet the minimum
passing score required by the board for the NCLEX-RN, NCLEX-PN, or the SBTPE
shall not be licensed until they pass the NCLEX-RN or NCLEX-PN in accordance
with subsections (&) and (b) above.

(d) Graduates from programs which are outsde the United States who
have been granted licensure in another state or a United States jurisdiction shal be
required to pass the NCLEX-RN or NCLEX-PN or the SBTPE (Canadian provinces
only) before alicense is granted.

(e The board determination regarding candidate digibility for examination
shal be made after receipt of complete application as described in section 16-89-8(a),
(b) or ().

@ The board shdl notify the testing service of digibility satus of the

candidate.

2 The frequency of retests by unsuccessful candidates shdl be as
edtablished by the National Council unless otherwise determined by the
board.

® Confidentiaity of NCLEX-RN, NCLEX-PN, and SBTPE scores shdl
be maintained as follows:

@ Scores on licensng examinations shal be released only to:

(A)  Thecandidate;

(B)  Theschool of nurang from which the candidate graduated;

(©)  Boad members, and

(D)  Other gate boards of nursing when requested for endorsement;

2 Request for scores for research purposes shal be referred for board
action. Scores, when reeased, shdl not include names,

3 Test scores received from other state boards of nursing for nurses who
goplied for licensure in Hawaii by endorsement shdl not be released;
and
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4 The board shdl advise candidates, a the time of initid reease of ther
scores to them, tha the use of scores for any purpose other
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than licensure is not appropriate and, therefore, the board shal not
provide a copy of licensegs examination scores to a prospective
employer or to a graduate nursing program. [Eff 6/18/79; amn and ren
816-89-9, 6/22/81; am and comp 3/20/82; am and comp 9/18/82; am
and comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth. HRS
8457-5) (Imp: HRS 8§8457-5, 457-7, 457-8)

816-89-10 Eligibility for regigered nurse examingtion Graduates of the
following nurang programs shdl be digible to take the NCLEX-RN provided the
requirements of section 16-89-47 have been met:

@

)

3

Any date-approved or Nationd League of Nursng accredited
baccdaureste, associate degree or hospitd nursing program in the
United States or a United States jurisdiction;

Any foreign nurang school. Applicants shdl have ther transcripts
evauated by professond education credentials evauators designated
by the board and shdl have a report sent directly to the board by the
evauaor; and

A sate-gpproved externad degree nursing program. [Eff 6/18/79; am
and ren 816-89-10, 6/22/81; am and comp 3/20/82; am and comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01]
(Auth: HRS 8457-5) (Imp: HRS 8457-7)

816-89-11 Hligihility for licensed practical nurse examination. Graduates of the
following programs shdl be digible to take the NCLEX-PN provided the requirements

of section 16-89-48 have been met:

@ Any state-gpproved or Nationd League of Nursing accredited practical
nursing program in the United States or a United States jurisdictior

2 Armed forces programs which have been approved by the board in the
state where the program is located;

3 Foreign nursng schools.  Applicants shdl have ther transcripts
evauated by professond education credentids evauators designated
by the board and shdl have a report sent directly to the board by the
evauator; and

4 A state-approved certificate by examination program. [Eff 6/18/79; am

and ren 816-89-11, 6/22/81;, am and comp 3/20/82,
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am and comp 9/18/82; am and comp 6/22/90; am and comp 9/5/97,
comp 8/9/01] (Auth: HRS §457-5) (Imp: HRS §457-8)

816-89-12 Other digible candidates. The following shdl be digible to take the
NCLEX-PN provided the requirements of section 16-89-48 have been met:

@

@)

Nursng students who withdrew in good standing from state-gpproved
programs which prepare graduates for practice as registered nurses,
who have successfully completed the minimum curriculum requirements
for LPN licensure and have submitted acceptable evidence to the
board; and

Nursing students presently enrolled in state-gpproved programs which
prepare graduates for practice as registered nurses who have
successfully completed the minimum curriculum requirements for LPN
licensure and have submitted acceptable evidence to the board. [Eff
6/18/79; am and ren 816-89-12, 6/22/81; am and comp 3/20/82; am
and comp 9/18/82; am and comp 6/22/90; am and comp 9/5/97,
comp 8/9/01] (Auth: HRS 8§457-5) (Imp: HRS 8§8457-7, 457-8)

SUBCHAPTER 3

LICENSE WITHOUT EXAMINATION

816-89-16 Licenserequirements. An agpplicant for license without examination
shdl submit to the board:

@
)

3

An gpplication prescribed by the board accompanied by the required
fee

A veification of license completed by the originating date board
verifying licensure; completion of U.S. accredited nursing program or
nursing program approved by state board as being equivaent to aU.S.
accredited nursng education program; licensng exam score(s) and
exam series; number of times gpplicant wrote exam; and whether or not
there are any encumbrances on the license.

The veification of license form shdl be dgned and sedled by the
originating state board showing thet the digibility requirements of this
chapter, including the requirements of sections 16-89-17 or
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16-89-18 have been met. [Eff 6/18/79; am and ren §16-89-16,
6/22/81; am and comp 3/20/82; am and comp 9/18/82; am and comp
6/22/90; am and comp 9/5/97; comp 8/9/01] Auth: HRS 8457-5)
(Imp: HRS §8457-7, 457-8)

816-89-17  Hligibility for regigdered nurse license without examination
(endorsement). The following shdl be digible; provided dl applicable requirements of
this chapter and chapter 457, HRS, have been met:

@

)
3

Applicants who are graduates of accredited United States schools of
nurang including graduates of externa degree programs recognized by
the board who meet the requirements of section 16-89-9;

Applicants who are graduates of nursng schools located outsde the
United States who have met the requirements of section 16-89-9; or
Applicants who passed a registered nurse state board constructed
licensing examination in ancther jurisdiction of the United States prior to
the inception of the SBTPE in that jurisdiction. [Eff 6/18/79; am and
ren §16-89-17, 6/22/81; am and comp 3/20/82; am and comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01]
(Auth: HRS 8457-5) (Imp: HRS 8457-7)

816-89-18  Hligibility for practicd nurse license without examination
(endorsement). The following shdl be digible; provided dl applicable requirements of
this chapter and chapter 457, HRS, have been met:

@
@)

3

Applicants who are gaduates of accredited United States schools of
practical nursing, and who meet the requirements of section 16-89-9;
Applicants who are graduates of schools of practica nursing located
outsde the United States who have met the requirements of section 16-
89-9; or

Applicants who have passed a practical nurse state board constructed
licensing examination in ancther jurisdiction of the United States prior to
the inception of the SBTPE in that jurisdiction. [Eff 6/18/79; am and
ren §16-89-18, 6/22/81; am and comp 3/20/82; am and comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01]
(Auth: HRS 8457-5) (Imp: HRS §457-8)
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SUBCHAPTER 4
TEMPORARY PERMITS

§16-89-22 Highility. Temporary permits shdl be granted to nurses who have
been licensed by another state board of nursing, have passed a professond licensing
examination recognized by the board, and have filed:

@ An gpplication prescribed by the board and accompanied by the

required fee;

2 Satisfactory evidence of acurrent license in another state, provided that
the applicant submits proof that the applicant has requested from the
originating state board a verification of licensure; and

3 Veification of employment by a Hawaii employer when the temporary
permit is granted.

The temporary permit shal be vdid for only that employer and shdl be in effect until the
verification of licensure is received from the originating state board, provided it is
received within three months. The board may grant an extension if verification receipt is
delayed for good reasons beyond applicant's control. [Eff 6/18/79; am and ren
816-89-22, 6/22/81; am and comp 3/20/82; am and comp 9/18/82; am and comp
6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-
13(3))

§16-89-23 Conditions. (a) A second temporary permit shal not be granted.

(b) Temporary permits may be invaidated in accordance with section 457-
15, HRS. [Eff 6/18/79; am and ren §16-89-23, 6/22/81; am and comp 3/20/82; comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01] Auth: HRS
8457-5) (Imp: HRS 8457-13(3))

SUBCHAPTER 5
LICENSE RENEWAL
816-89-27 Notice. Notices to renew licenses shdl be made avaladle

biennialy to holders of active licenses to the address of record. Failure to receive the
notice shal not be a vdid reason for non-renewd. Each licensee shall be responsble
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for ensuring timely renewd of his or her own nursing license. [Eff 6/18/79; am and ren
816-89-27, 6/22/81; am and comp  3/20/82; comp  9/18/82;
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comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
8457-9)

816-89-28 Dishonored checks. Licensees who submit checks which are not
honored by the bank and who do not make their checks good on or before June 30 of
the year of renewd shal be subject to the pendty for late renewd in addition to the
renewa fee. [Eff 6/18/79; am and ren 816-89-28, 6/22/81; am and comp 3/20/82;
comp 9/18/82; comp 6/22/90; comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp:

HRS §457-9)

816-89-29 Inactive status. Licensees who do not intend to practice nursng in
Hawai may request inactive status by writing to the board or by indicating so on the
license renewd form. It shall be the responghility of each licensee on inective satus to
keep abreast with current licenaing and renewd requirements. [Eff 6/18/79; am and ren
816-89-29, 6/22/81; comp 3/20/82; comp 9/18/82; comp 6/22/90; am and comp
9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-9)

816-89-30 Return to active status. Return to active status shal require written
notice to the board, payment of the current renewa fee and the compliance resolution
fund fee, provided under section 16-53-27 and fulfillment of the current licensing and
license renewa requirements. [Eff 6/18/79; am and ren §16-89-30, 6/22/81; am and
comp 3/20/82; comp 9/18/82; am and comp 6/22/90; am and comp 9/5/97;
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §8457-9, 26-9)

816-89-31 Right to proceed. Placing a nurang license in inactive satus shdl
not deprive the board of jurisdiction to proceed with disciplinary proceedings pursuant
to chapter 91, HRS, and chapter 16-201, Administrative Practice and Procedures. [Eff
and comp 6/22/90; comp 9/5/97; comp 8/9/01] Auth: HRS 8457-5) (Imp: HRS
8457-5, chapter 91)
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SUBCHAPTER 6
APPROVAL OF NURSING EDUCATION

816-89-34 Typesof approvd. (@) Approvad is a process established to insure
that educationa programs meet minimum standards in preparing safe practitioners as set
forth in chapter 457, HRS, and this chapter.

(b) Approva shdl be granted when al requirements of chapter 457, HRS,
and this chapter and an accrediting body recognized by the board have been met.

(© Probationary approva shal be granted if the board determines that any
goproved nursng education program is not maintaining the standards required by law
and by the board, notice thereof in writing specifying the discrepancies shdl be
immediately given to the inditution conducting the program. A program which fals to
correct these conditions to the satisfaction of the board within a reasonable time may be
subject to losing board approva after a hearing held in conformance with chapter 91.
[Eff 6/18/79; am and ren 8§16-89-34, 6/22/81; am and comp 3/20/82; am and comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01] Auth: HRS
8457-5) (Imp: HRS §457-11)

816-89-35 Denid of approva. Prior to denid of approva or change of
gpprova datus, a hearing shal be held pursuant to chapter 91, HRS, and chapter 16-
201, adminigrative practice and procedure. A hearing may be petitioned by the board
after a program has been given two consecutive warnings and has not presented
sufficient evidence of meeting prescribed rules. [Eff 6/18/79; am and ren 8§16-89-35,
6/22/81; comp 3/20/82; comp 9/18/82; am and comp 6/22/90; am and comp 9/5/97;
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-11)

816-89-36 Survey of approved programs. Hawali nurang education programs
which are approved shdl be surveyed on a four-year cycle beginning 1976 unless
budgetary or other congtraints beyond the control of the board renders surveyance
impractica or impossible. Programs granted probationary approva may be surveyed at
atimeinterva of lessthan four years at the board's discretion. [Eff 6/18/79; am and ren
816-89-36, 6/22/81; am and comp 3/20/82; comp 9/18/82; am and comp 6/22/90; am
and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-11)
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816-89-37 Accreditation. (@) Any Hawai nursing education program
awarded a certificate of accreditation by an accrediting body recognized by the board
may apply to the board for approva provided the gpplicant:

@ Holds a certificate with a designation of full accreditation; and

2 Submits a copy of the certificate and the accrediting body's
accreditation evaluation report.

(b) The board may renew the gpprovd following recertification by the

accrediting body recognized by the board if the nursing education program:

Q) Completes and submits a self-study report;

2 Submits a copy of the reevduation report and certificate of
accreditation after each survey performed by the accrediting body;

3 Submits a copy of responses to any recommendation made by the
accrediting body and subsequent action of the accrediting body;

4 Immediately reports any change or loss of full accreditation including the
reasons for the action, and the plans made by the program for
reingtatement; and

) Maintains compliance with the board's sandards for nursang programs
as set forth in subchapter 8. [Eff and comp 6/22/90; am and comp
9/5/97; comp 8/9/01] (Auth: HRS §457-5) (Imp: HRS §457-11)

SUBCHAPTER 7
DEVELOPMENT OF A NEW NURSING PROGRAM

§16-89-40 Requirements. (&) Control of the new nursing program shdl be
vested in the governing body of a univergty or community college. A new program in
nursing may be given initid gpprova after completion of the requirements of this section.

(b) Phase | - twelve months prior to intended opening of school.

@ Any agency or inditution consdering the establishment of a school shall

advise the board of itsintent in writing;

2 Thefallowing information shdl be submitted in writing:

(A)  Purpose of establishing the schooal;

(B)  Pnilosophy, objectives, and accreditation datus of the
contralling agency or inditution;

(C)  Typeof educationd program to be established;

(D)  Reaionship to the controlling agency or ingtitution;

(B) Financia resources of the program,;
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(1)
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§16-89-37

Need and readiness of the community to support the program;
Source of potentia students,

Clinicd and physicd facilitiesfor program

Recruitment activities relative to securing a director of the
program; and

Tentetive timetable for initiating the program.

(© Phase Il - sx months prior to the intended opening of the schoal.
@ The agency or inditution shal submit a progress report, which shal
indude the fallowing information:

(A)
(B)
(©)
(D)
(E)

(F)
G
(H)
(1)

Q)

Statements of philosophy and purposes,

Curriculum and its objectives,

Admission palicies and plans for sudent welfare;

Statements of policy necessary for operation of the program;
Pans for resources and fadilities, including dinica fadilities and
SEVices,

Tentative program caendar;

Budget plan;

Qudifications and curriculum vitae of the director shdl be
submitted to the board; the date employment will begin shdl be
specified;

Timetable for employment of faculty and documentation of
availability of qudified ingructors, and

Organizationd chart showing agency control, relationships, and
lines of authority;

2 Continuing gpprova may be granted by the board at thistime, if dl the
conditions of the law and the rules have been fulfilled. Approvad shdl be
effective until the time of the report of the first accreditation survey; and

3 Provisons shdl be made for accepting students.  Students shal not be
accepted until continuing approva has been granted by the board.

(d) Phase |11 - three months prior to the opening of the school. Progress
reports on the development of the program shal be made by the director to the board.
Qudified faculty members sufficient to initiate the program shal be employed.

(e Phase |V - dfter opening of the school. An interim report on the form
provided by the board shdl be submitted sx months after the commencement of the

school  year.

[Eff 6/18/79, am ad ren 816-89-40; 6/22/81,
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am and comp 3/20/82; am and comp 9/18/82; am and comp 6/22/90; comp 9/5/97,
comp 8/9/01] (Auth: HRS §457-5) (Imp: HRS §457-11)

SUBCHAPTER 8
STANDARDS FOR NURSING PROGRAMS

816-89-44 Philosophy and purposes. The philosophy and purposes of dl

nursing programs approved in this State shal be asfollows:

Q) The formulation of gatements of philosophy and purposes is the
respongbility of the faculty;

2 The philosophy as stated shdl be in agreement with the philosophy of
the controlling agency or inditution;

3 The needs of the consumer of nursng services and the needs of the
gudent in nurang shal be the bass for the formulation of the Satements
of philosophy and purposes,

4 The statement of philosophy and purposes shal be used by the faculty
in planning the total educationd program;

) The philosophy shdl reflect the bdiefs of the faculty in rddion to
education, nurang, learning, and faculty responshility for direction and
guidance of learning experiences,

(6) The purposes shdl be comprehensive in scope, consstent with the
gtated philosophy and with the resources available; and

) The purposes shdl specificaly identify the competencies in nurang for
which the graduate is prepared. [Eff 6/18/79; am and ren 816-89-44,
6/22/81; am and comp 3/20/82; amn and comp 9/18/82; am and comp
6/22/90; am and comp 9/5/97; comp 8/9/01] Auth: HRS 8457-5)
(Imp: HRS 8457-11)

816-89-45 Organization and adminidraion. (&) The control of the school shall
be vested in the governing body of a university or community college. The function of
the governing body of the inditution shal be to insure that the facilities and leadership
will provide the best possible services to students and faculty and provide for a sound
educationd program. Each inditution shal have an organizationd chart showing agency
contral, reationships, and lines of authority.
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Sufficient funds shal be avalable for carrying out objectives of the

program. A budget shal be prepared in accordance with sound educationa and
financid practices.

(©

Organization of the faculty shdl endble it to carry fully its respongbility

for planning, implementing, and evauating the philosophy, purpose, and curriculum of
the educationd program. The following shal be available for review:

D
()
3
(4)
(d)

Chart showing faculty organizatior

Minutes of faculty meetings;

Faculty handbook; and

Curriculum vitae of each faculty member.

In addition to a current Hawai RN licenss, minimum faculty

qudifications and preparation to be completed by the date of gpplication shal include

the fallowing:
D)

@)

3

The dean or director and assstant dean or director (person directly

respongble for the nurang program) shdl have:

(A) A baccdaureate degreein nursing;

(B) A mader'sdegreein nursing, education, or a hedth related fidd;
and

(C)  Subparagraphs (A) and (B) shdl have included content for
academic credit in:

() Curriculum development;
(ii) Evduation; and
(iii) Teaching methods;

Faculty members in a program which prepares registered nurses shdll

have:

(A) A baccdaureate degree in nursing and, preferably, a graduate
degreein nurang, education, or a hedth rdated field;

(B) At least three years of acute care nursang experience in one of
the areas of teaching expertise within the last five years of date
of agpplication, if bachdor's degree in nurdang is the highest
degree obtained; and

(C)  Subparagrephs (A) and (B) shdl have included content for
academic credit in:

() Curriculum devel opment;
(ii) Evduation; and
(iii) Teaching methods,

Faculty members in a program which prepares practicd nurses shdll

have:
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(A) A baccaaureate degree in nurang and, preferably, a graduate
degree in nuraing, education, or a hedth rdated fied;

(B) At least three years of acute care nursang experience in one of
the areas of teaching expertise within the last five years of deate
of agpplication, if bacheor's degree in nurdng is the highest
degree obtained; and

(C)  Subparagraphs (A) and (B) shdl have included content for
academic credit in:

() Curriculum development;
(ii) Evduation; and
(iii) Teaching methods;

4 Faculty members in career ladder programs shdl have the educationa

qualifications required for the highest degree offered in the ladder.

(e The maximum indructiond load shdl permit the faculty member
opportunities for self-improvement, time for activities related to ingtruction, curriculum
development, student guidance, and research.

@ In the clinicd area, the faculty shall be adequate in type and number to
develop and implement the program approved by the board to meet the requirements of
sections 16-89-47 and 16-89-48. The student-teacher ratio shall be established in
accordance with acuity of patient needs, objective of learning experiences, level of
sudents, geographic placement of Students, environment, other requirements as
edtablished by the clinica agency, and teaching methods.

(o)) Faculty shdl determine policies in the following aress in regard to
sudents:

Q) Sdlection and admisson;

(A) Szeof dass

(B)  Educationd preparation; and

(©  Enrollment dates;

2 Guidance and counsdling;

3 Hedth and welfare;

4 Records; and

) Student evauation.

(h) Physcd fadilities shdl indude:

1) Educationd fadilities, which shdl include:

(A)  Officesfor adminigtrative and ingtructiona personnd; ad

(B) Adequate classrooms, library, laboratories, and conference
rooms to accommodate the program; and
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2 Clinicd fadilities, which shdl be subject to the following conditions:

(A) All agencies and inditutions used for the educationd
experiences shdl be approved by the board;

(B)  The sdection of dinicd facilities shdl consder: the number of
patients, variety of disease conditions, the number and
preparation of graduate daff and auxiliay personnd; and
accreditation by the appropriate association.

() The inditution conducting the educationad program of nursng shdl
publish a brochure describing the program in effect.

()] The inditution shdl maintain an adequate records system. Student
personnd records shall include data which are pertinent to educationa performance.
When a program is discontinued, student records or copies thereof shal be kept by the
controlling body.

(k) An indtitution may request suspension of a program for not more than
oneyear. After oneyear of inactivity the ingtitution must regpply as stated in subchapter
7.

()] The board shall be notified one year before the proposed closing date.
Appropriate arrangements shall be made by the program for the enrolled students.

(m  Exceptions to this section may be granted on an individua bass for a
limited period of time depending on the needs of the individud nursng program. [Eff
6/18/79; am and ren 816-89-45, 6/22/81;, am and comp 3/20/82; am and comp
9/18/82; am and comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS
8§457-5) (Imp: HRS §457-5)

§16-89-46 Curriculum.  Curriculum shdl be subject to the following

requirements:

@ The curriculum shdl be built on the philosophy and purposes of the
educationd program in nursng;

2 All phases of the curriculum shdl be the responsibility of the faculty;

3 The program of studies shal cover a period of time which dlows the
educationad program to fulfill the philosophy and purposes of the
curricullum and shdl meet the minimum requirements as dated in
sections 16-89-47 or 16-89-48; and

4) The areas of curriculum content shdl be in compliance with sections 16-
89-47 or 16-89-48. [Eff 6/18/79; an and ren 816-89-46, 6/22/81,;
am and comp 3/20/82;, am and comp  9/18/82
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comp 6/22/90; comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp:
HRS §457-11)

816-89-47 The minimum curriculum for programs preparing registered nurses.

(& The program shal be comprised of not less than sixty-four units or credits, of which

fifty-one units must be as defined in this section. The course content may be combined,

integrated, or planned as separate courses, (one unit equals fifteen to sixteen hours of
theory or thirty to sixty-four hours of |aboratory).

(b) Aress of sudy shdl include:

@ Scientific understanding.  Eight units in content drawn from anatomy and
physiology, chemidiry, microbiology, or physics. This area shdl serve as
a foundation for nurang practice.  The principles learned shdl be
gpplied throughout the program;

2 Socid sciences. Nine units in content drawn from psychology,
sociology, growth and development, anthropology, family, community,
group relationships, or menta hygiene. This area shdl be desgned to
assig the sudent to develop an understanding of individuals and their
interaction in society;

3 Professond development and responshility.  Two units in content
dravn from the higory of nursng, nursng ethics, and professond
relationships.  Learning experiences will provide a foundation for
understanding the historicad development of nurang and its present
datus. The student shdl be given an opportunity to develop a
congtructive attitude toward the student's saf as a responsible person
and as acitizen. Emphasis shdl be on the ethicd, legd, and citizenship
responghbilities;

4 Nursaing practice and alied sciences shdl conggt of thirty-two units, at
least gixteen of which shdl be laboratory.

(A)  Subject mater shdl be drawn from nutrition, pharmacology,
community  hedth, medicad-surgicd nurang, maternd and
newborn nursng, nursing of children, and psychiatric-mentd
hedth nurang. Knowledge of locd, nationd, and internationd
hedlth problems and the gpproach to solution is essentid;

(B)  Thedinicd laboratory experience shdl include the basic nurang
practice common to the care of dl ages of individuds in al
hedth conditions and Stuaions and the development of ability
to give cae to mildly, acutdly, and
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chronicdly ill patients. The prevention, rehabilitation, and

curative aspects as well as the physical, menta, emotiond, and

spiritual components of hedth and disease shdl include:

() Selected and guided experience to develop ability to
adapt and modify the basic core principles of nurang in
caing for patients with complex medicd and surgica
conditions;

(ii) Selected and guided experience in the care of patients
to devdop undeganding of the physologicd,
psychologica, and pathologica aspects of pregnancy,
labor, puerperd, and neonata periods,

(i) Selected and guided experience to gpply the knowledge
of growth and deveopment in caring for infants and
children in varied settings, and

(iv) Sedlected and guided experience in the care of patients
to develop an understanding of the dynamics of human
behavior in caring for the mentdly ill;

(C)  Throughout the program, learning experiences shdl be provided
which will develop abilities and skills in observation, problem
solving, communications, and interpersond  reldions.
Opportunities shdl be provided students to asss in patient
education, work with practitioners in related professiond fidds,
and work with and direct auxiliay nurdang personnd. [Eff
6/18/79; am and ren 8§16-89-47; 6/22/81; am and comp
3/20/82; am and comp 9/18/82; am and comp 6/22/90; comp
9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 88457-
5, 457-11)

§16-89-48 The minimum curriculum for programs preparing licensed practical
nurses. (a) The program shal be comprised of not less than thirty units or credits. The
course content may be combined, integrated, or planned as separate courses. (One unit
equas fifteen to sixteen hours of theory or thirty to sixty-four hours of laboratory.)

(b) Aress of sudy shdl include:
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@ Scientific underganding. Three unitsin content drawn from the anatomy
and physiology;

2 Socid sciences.  Three units in content drawvn from psychology,
sociology, growth and development, anthropology, family, community,
group relaionships, or menta hygiene. This area shdl be desgned to
assig the sudent to develop an understanding of individuals and their
interaction in society; and

3 Persond development and responsbility and the practice of practica
nurdang shdl congs of twenty-four units, a leest twelve of which shdl
be laboratory. Subject matter shdl include nutrition, vocationa
relationships, basc principles of practicad nurang, and mentd hedth
concepts. Clinica laboratory experiences shal be developed to relate
to the subject areas of medica-surgicd nursng and maternd-child
nursng:

(A)  Seected and guided experience to develop an understanding of
and ability to care for patients with medicad and surgica
conditions;

(B)  Sdected and guided experience to develop understanding of the
physologica, psychologicd, and pathologicd aspects of
pregnancy, labor, puerperd, and neonatal periods; and

(C)  Sdected and guided experience to apply the knowledge of
growth and development in caring for infants and children in
varied settings. [Eff 6/18/79; am and ren 816-89-48, 6/22/81,
am and comp 3/20/82; am and comp 9/18/82; am and comp
6/22/90; am and comp 9/5/97;, comp 8/9/01] Auth: HRS
8457-5) (Imp: HRS 88457-5, 457-11)

816-89-49 Annud report required. The indtitution conducting the educationa
program of nurang shal submit an annua report to the board by August 31 of each
year. The board may extend the deadline if the inditution is unable to timey submit the
report for reasons satisfactory to the board. The report shdl include the curriculum
vitae of each new faculty member. [Eff and comp 6/22/90; am and comp 9/5/97,
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-11)
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SUBCHAPTER 9
MAJOR REVISION OF NURSING PROGRAM

816-89-52 Phase | - twelve months prior to initiating revised program. Any
agency or inditution congdering mgor revison of the nursng program shdl advise the
board of itsintent in writing. The following information shal be submitted in writing:

@ Judtification for revison;

2 Need and readiness of community to support the program; and

3 Tentetive timetable for planning, organizing, and initiating the new

curriculum.  [Eff 6/18/79; am and ren 816-89-52, 6/22/81; am and
comp 3/20/82; comp 9/18/82; comp 6/22/90; comp 9/5/97;
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §8457-5, 457-11)

816-89-53 Phase Il - sx months prior to initigting revised program. The
following documented evidence of readiness to implement the new program which shal
be submitted to the board in writing:

Q) Statements of philosophy and purpose;

2 Curriculum framework;

3 Curricullum and its objectives including termind behaviors of the

graduates,

4 Admission policies and plans for student welfare;

) Statements of policy necessary for operation of the program;

(6) Pans for resources and facilities including dinicd facilities and services,

and

@) Tentative program cdendar. [Eff 6/18/79; am and ren §16-89-53,

6/22/81; am and comp 3/20/82; comp 9/18/82; am and comp 6/22/90;
am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
88457-5, 457-11)

SUBCHAPTER 10
SEAL OF THE BOARD

816-89-57 Dexription. The officid sed of the sate with the inscription of the
name of the board shdl be and is the adopted sed of this board. [Ef
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6/18/79; am and ren 816-89-57, 6/22/81; am and comp 3/20/82; comp 9/18/82; am
and comp 6/22/90; comp 9/5/97; comp 8/9/01] Authh HRS 8457-5) (Imp: HRS
8457-5)

SUBCHAPTER 11
UNPROFESSIONAL CONDUCT

816-89-59 Unprofessona conduct. Nursing behavior which fails to conform
to legd standards and accepted standards of the nursing professon and which reflect
adversdly on the hedth and wdfare of the public shall condtitute unprofessona conduct.
[Eff and comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5)
(Imp: HRS §457-12)

816-89-60 Types of unprofessond conduct. The types of unprofessond

conduct covered in this provison shdl include, but are not limited to, the following:

@ Submitting information to the board pursuant to an agpplication for
licensure, renewd of licensure, or reingatement of licensure which is
fraudulent, deceitful, or contains misrepresentations regarding the
gpplicant's or licenseg's educationa background, passing of a licensure
examination, pending disciplinary actions, or licensure satus,

2 Impersonating any applicant, or acting as proxy for the gpplicant in any
nurse licensure examindion, dlowing any person to use one's nursing
license, or the ading, abetting, or assisting an individud to violate or
circumvent chapter 457, HRS, or this chapter;

3 Practicing nursng within this State without a vdid current license, or
after the temporary license has expired,

4 Misrepresenting that the person is a licensed practica nurse or licensed
registered nurse, verbaly or in writing, when the person does not
possess the appropriate license;

) Failing to report to the board any revocation, suspension, or other
disciplinary actions againg the applicant or licensee by another State or
jurisdiction of the United States for any act or omisson which would
condtitute unprofessona conduct;
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Performing unsafe or unacceptable patient care or failing to conform to
professond standards required of a nurse which poses a danger to the
welfare of a patient which shdl incdlude:

(A)
(B)
(©)

(D)
(E)
(F)

(©

Intentionaly or negligently causing physicd or emotiond injury
to a patient;

Adminigering medication and trestment in a cardess or
negligent manner;

Failing to take appropriate action or to follow policies and
procedures in the practice setting designed to safeguard the
petient;

Failing to take gppropriate action in safeguarding a patient from
incompetent hedlth care practices,

Performing nursing techniques or procedures without proper
education and training;

Violaing the confidentidity of information or knowledge
concerning the patient or failing to safeguard the petient's dignity
and right to privecy; and

Leaving a nurdng assgnment or abandoning a patient without
properly notifying appropriate personnd; and

Engaging in any act incondstent with the practice of nursaing as defined in
section 457-2, HRS, for that of a licensed practicd nurse or a
registered nurse including:

(A)
(B)

(©)
(D)

(E)

Engaging in conduct which evidences a lack of ability or fitness
to discharge the duty owed by the licensee to a patient;
Practicing nurang when physicd or menta ability to practice is
impaired by acohol or drugs, or because of other physicd,
psychologicd, or menta impediment;

Willfully, or ddiberady, fasfying or dtering a patient's, hedlth
care facility's, or employee's record,

Unauthorized use or remova of drugs, supplies, or property
from a patient or hedth care facility, ingtitution or other work
place location, or diverting or atempting to divert drugs or
controlled substances for unauthorized use or gppropriating
money, supplies, or equipment;

Possessing, obtaining, furnishing, or administering prescription
drugs to any person, including sdf, except as directed by a
person authorized by law to prescribe drugs, and
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() Faling to supervise persons to whom nurang functions have
been deegaied under on€s supervison. [Eff and comp
6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS
8457-5) (Imp: HRS §457-12)

§16-89-61 Repeded. [R 6/22/90]

816-89-62 Voluntary surrender of license. Voluntary surrender of license to
practice nurang or placing the nurang license on inactive satus shdl not deprive the
board of jurisdiction to proceed with disciplinary proceedings pursuant to chapter 91,
HRS, and chapter 16-201. [Eff 6/18/79; am and ren 816-89-62, 6/22/81; am and
comp 3/20/82; comp 9/18/82; am and comp 6/22/90; am and comp 9/5/97,
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-12)

816-89-63 Distiplinary action. (&) In disciplining a licensee pursuant to a
proceeding held in accordance with chapter 91, HRS, and chapter 16-201,
adminidrative practice and procedures, the board, in addition to having the power to
deny, revoke, or suspend any license to practice nurang may limit the license by
redricting the fild of practice in which the licensee may engage in, place the licensee on
probation, or both.

(b) The board may impose conditions and shal determine whether and
when limitations or conditions shdl be removed with respect to a registered nurse or a
licensed practica nurse who has been placed on probation, or whose license has been
suspended or limited in any way. [Eff and comp 6/22/90; comp 9/5/97; comp 8/9/01]
(Auth: HRS 8457-5) (Imp: HRS 8457-12)

816-89-64 Examination not required. An examination may not be required for
an agpplicant whose license has been revoked by the board, provided that the applicant
applies for licensure within three years after the date of revocation. [Eff and comp
6/22/90; comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-12)
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SUBCHAPTER 12

PRACTICE AND PROCEDURE

816-89-66 Adminigrative practice and procedure. The rules of practice and
procedure for nurses shal be as provided in chapter 16-201, the rules of practice and
procedure of the depatment of commerce and consumer affars, which are
incorporated by reference and made a part of this chapter. [Eff and comp 6/22/90;
comp 9/5/97; comp 8/9/01] (Auth: HRS 8891-2, 457-5) (Imp: HRS §8891-2, 457-5)

SUBCHAPTER 13

ORAL TESTIMONY

§16-89-70 Ord tesimony. (&) The board shdl accept ora testimony on any
item which is on the board's agenda, provided that the testimony shdl be subject to the
following conditions:

@

@)
3

(4)

Q)

(6)

Each person seeking to present ord testimony is requested to so notify
the board not later than forty-eight hours prior to the meseting, and at
that time shdl ate the item on which testimony isto be presented,;

The board may request that any person providing ora testimony submit
the remarks, or asummary of the remarks, in writing to the board;

The board may rearrange the items on the agenda for the purpose of
providing for the most efficient and convenient presentation of ord
testimony;

Persons presenting ord testimony shdl, a the beginning of the
testimony, identify themsdves and the organization, if any, that they
represent;

The board may limit ord testimony to a specified time period but in no
case shd| the period be less than five minutes, and the person testifying
shdl be informed prior to the commencement of the testimony of the
time condraints to be imposed; and

The board may refuse to hear any tetimony which is irrdevant,
immaterid, or unduly repetitious to the agenda item on which it is
presented.
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(b) Nothing in this section shdl require the board to hear or receive any ord
or documentary evidence from a person on any matter which is the subject of another
proceeding pending subject to the hearings relief, declaratory relief, or rule relief of
chapter 16-201.

(© Nothing in this section shdl prevent the board from soliciting ord
remarks from persons present & the meeting or from inviting persons to make
presentations to the board on any particular matter on the board's agenda. [Eff and
comp 6/22/90; am and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
§92-3)

SUBCHAPTER 14
ADVANCED PRACTICE REGISTERED NURSE

816-89-75 Objective. This subchepter is intended to recognize the
performance of additiond acts performed by registered nurses practicing in expanded
speciaized roles, and to set sandards for nurses practicing as advanced practice
registered nurses in order to protect and safeguard the wefare of the public. [Eff and
comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-8.5)

§16-89-77 Definitions Asused in this subchapter:

"Advanced practice registered nurse (APRN)" means a registered nurse
licensed to practice in this State who has met the qudifications set forth in chapter 457,
HRS, and this subchapter, who, because of advanced education and specialized
training, is authorized to perform acts of assessment, prevention, and the utilization of
medical, thergpeutic, or corrective measures.

"Cetification” means aform of pecidized credentiding, under sponsorship of a
recognized nationa certifying body that has verified an applicant's advanced knowledge,
skills, and ahilities in defined areas of nurse practice specidties as listed in section 16-
89-85.

"Midwife' means a person who is recognized as an advanced practice
registered nurse in accordance with chapter 457 and this subchapter to practice
midwifery.

"Prescribed medicd orders’ means requisitions for resources to be dlocated in
particular ways for specific patients, which includes prescription drug orders, signed by
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the delegating physcian, standing medica orders, standing delegation orders, or other
orders or protocols.
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"Recognized nationd certifying body" means credentiding agencies recognized
by the board which include the American Nurses Credentiding Center; the National
Certification Board of Pediatric Nurse Practitioners/Nurses, the National Certification
Corporation for Obgetric, Gynecologic and Neonatd Nursng Specidties, the
American College of Nurse Midwives Certification Council; the American Academy of
Nurse Practitioners, and the American Association of Nurse Anesthetists Certifying
Council. [Eff and comp 9/5/97; am and comp 8/9/01] (Auth: HRS 8457-5) (Imp:
HRS 8457-8.5)

§16-89-79 Title (a) A registered nurse who has been recognized by the
board to have satisfactorily met the requirements of chapter 457, HRS, and this
subchapter shal be caled an advanced practice registered nurse and authorized to use
the abbreviation A.P.R.N., or the specidty practice abbreviation designated by the
board recognized nationd certifying body as listed in section 16-89-85.

(b) No person shall practice or offer to practice as an advanced practice
regisered nurse, or use the A.P.R.N. abbreviation, or the specidty practice
abbreviaion desgnated by the board recognized nationa certifying body, or any other
title, words, letters, signs or figures to indicate that the person is an advanced practice
regisered nurse unless the person has met dl appropriate requirements of this
subchapter. [Eff and comp 9/5/97;, comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
§457-8.5)

816-89-81 Practice specidties. (@) The four areas of advanced practice
registered nurses recognized by the board from which the practice specidties are
derived are:

@ Nurse practitioner;

2 Certified registered nurse anesthetist;

3 Certified nurse-midwife; and

4) Clinicd nurse specidis.

(b) In addition to those functions specified for the registered nurse, the
advanced practice registered nurse may perform the following generic acts which
include, but are not limited to:

@ Provide direct nurang care by utilizing advanced scientific knowledge,

nursing theory and skills to assess, plan, and implement gppropriate
hedlth and nuraing care to patients;
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2 Provide indirect nursng care.  Plan, guide, evaluate and direct the
nursing care given by other personnd associated with the hedth care
team;
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3 Teach and counsdl individuds or groups. Ultilize theories and sKills to
increase communication and knowledge among dl members of the
hedlth care team;

4 Serve as a consultant and resource of advanced nursing knowledge and
skillsto those involved directly or indirectly in patient care; and

) Participate in joint and periodic evauation of services rendered.

(© The scope of practice for each of the four areas of practice specidties
shdl be in accordance with nationdly recognized standards of practice which are
conggent with the following:

@ Nurse practitioner scope of practice:

(A)

(B)
(€
(D)
(E)
(F)
(©
(H)
(1)

Q)
(K)

(L)

Evduate the physcd and psychosocid hedth Satus of the
patient through a comprehensve hedth history and physicd
examination, usng skills of observation, ingpection, pa pation,
percussion, and auscultation, and using or ordering diagnostic
insruments or procedures that are basc to the nursing
evauaion of physicd signsand symptoms;

Assess the normd and @normd findings from the history,
physical examination, and diagnostic reports,

Pan, implement, and evaluate care;

Consult with the patient, support systems, and members of the
hedlth care team to provide for acute and ongoing hedth care or
referrd of the patient;

Manage the plan of care prescribed for the patient;

Initiate and maintain accurate records, gppropriate lega
documents, and other hedlth and nursing care reports,

Deveop individudized teaching plans with the patient based on
overt and covert health needs;

Counsd individuas, families, and groups about health and illness
and promotion of heath maintenance;

Recognize, develop, and implement professona and community
educationd programs related to hedth care;

Participate in periodic and joint evauation of services rendered;

Conduct research and analyze the hedth needs of individuas
and populations and design programs which target a-risk
groups and culturd and environmentd factors which foger
hedlth and prevent illness;

Participate in policy andyss and development of new policy
inititives in the area of practice specidty; and
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(4)

(M)

§16-89-81

Contribute to the development, maintenance, and change of
hedth care ddivery sysems to improve quality of hedth care
services and consumer access to services.

Certified registered nurse anesthetist scope of practice:

(A)

(B)
(©

(D)
(E)

(F)

Be respongble for totd anesthesia care of patient including, but
not limited to, pre-anesthetic preparation and evauation, and
selection and administration of anesthetic agents or other agents
adminigered in the management of anesthetic care, anesthesa
induction, maintenance, emergence, and post anesthesia care;
Support life functions during the peri-operative period;
Recognize and be able to take appropriate action for untoward
patient responses during anesthesia;

Observe and manage the patient's emergence from anesthesia;
Participate in the life support of the patient including, but not
limited to, peri-anesthetic and clinical support functions, and
Participate in periodic and joint evauation of services rendered
induding, but not limited to, chart reviews, case reviews, patient
evauations, and outcome of case datigtics.

Certified nurse-midwife scope of practice:

(A)

(B)

Provide independent management of women's hedth care,
focusng paticularly on pregnancy, childbirth, the postpartum
period, care of the newborn, and the family planning and
gynecologica needs of women; and

Practice in accordance with the standards for the practice of
nurse-midwifery of the American College of Nurse-Midwives,
unless otherwise indicated by the board. The standards include
but do not limit the nurse midwife to:

() Providing primary care services for women and

newborns;

(ii) Taking higtories and performing physicd exams,

(i) Ordering and interpreting diagnogtic tests;

(iv) Operating within a hedth care system that provides for
consultation, collaborative management, or referrd as
indicated by the status of the client; and

(v) Admitting clients for inpatient care at facilities licensed
as hospitals or birth centersin the State.

Clinica nurse specidist scope of practice:
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(A)

(B)

(©

(D)

(E)

(F)
(©
(H)

(1)
Q)

(K)

Evduate the physcd and psychosocid hedth status of patients
through a comprehensve hedth higtory, physical examination,
or mentd datus examination, usng skills of observation,
ingpection, papation, percusson, and auscultation, and using or
ordering diagnostic instruments or procedures that are basic to
nursng evauaion of physcd and psychologicd sgns and
symptoms,

Assess the normd and a@mnorma findings from the history,
physcd, and mentd daus examinations, and diagnogtic
reports,

Pan, implement, and eva uate the care of patients and groups of
patients (including individuds, couples, groups, families and
communities) with complex needs in the area of practice
specialty;

Provide advanced management of hedlth care for selected dient
populations;

Conault, as needed, with members of hedth care teams
concerning physiological, psychologicd, socid, educationd, and
ethicad issuesin area of expertise;

Teach biologicd, pharmacologic, physica, socioculturd, or
psychologica aspects of the patient's or client's hedth care;
Counsd clients, patients, families, or groups concerning
problems related to health or well-beng;

Conduct research and anayze the hedth needs of individuas
and populations and desgn programs which target at-risk
groups and culturd and environmental factors which foster
hedth and prevent illness;

Participate in policy andyss and development of new policy
initiatives in the area of practice specidty;

Contribute to the development, maintenance, and change of
hedth care ddivery systems to improve qudity of hedth care
services and consumer access to services, and

Initiate and maintain accurate records, appropriate legd
documents, and other hedlth and nursing care reports.

(d) Nothing in this section shdl dlow an APRN to prescribe any substance
included in schedules 1, 11, 111, 1V, or V of chapter 329, HRS. It shdl be unlawful for
any nurse not granted prescriptive authority under chapter 16-89C, to prescribe, offer
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to prescribe, or to use any sgn, card, or device to indicate that the nurse is so
authorized.
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(e Nothing in this section shdl preclude a licensed nurse from carrying out
prescribed medica orders of a licensed dentist, physician, osteopath, or podiatrist
licensed in accordance with chapters 448, 453, 460, or 463E, HRS, or the orders of a
recognized advanced practice registered nurse.

@ Nothing in this section shdl limit a certified regisered nurse anesthetist
from providing tota anesthesia care as designated in subsection (c)(2). [Eff and comp
9/5/97; am and comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-8.5)

816-89-83 Requirements for recognition as an advanced practice registered
nurse. In addition to having a current, unencumbered license as aregistered nursein this
State and satisfying the requirements set forth in chapter 457, HRS, the applicant for
recognition as an advanced practice registered nurse shdl arrange to have the following

sent directly to the board:
@ A completed application prescribed by the board accompanied by the
required fees,

2 Proof of having an unencumbered license as a regisered nurse in dl
other states in which the nurseis licensed,

3 An officid complete transcript of the master's degree in clinical nurang
or nursing science sent directly from the school, or evidence of current
cetification in the nurang specidty sent directly from the recognized
nationd certifying body, or if currently licensed by the state department
of hedth, in accordance with chapter 321, HRS and chapter 11-141,
evidence of avaid unencumbered license

4) Documentation relating to any disciplinary action ordered by or pending
before any board of nursing in any Sate or jurisdiction of the United
States, and

) Documentation from the appropriate agencies or parties regarding any
crimind conviction, which the gpplicant has been the subject of, within
the past twenty years, in which the conviction was not annulled or
expunged. This includes, but is not limited to, certified copies of any
court records, orders, or other documents that State the facts and
gatutes upon which the gpplicant was convicted, the judgment of the
court with regard to the conviction, the sentence imposed, the actud
terms of the sentence, and whether sentence was completed. [Eff ad
comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
§457-8.5)
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§16-89-85 Recognized naiond certifying body; certification. (a) Nationa
certifying bodies recognized by the board to certify the advanced practice registered
nurse specidty include:

@ The American Nurses Credentidling Center;

2 The Nationd  Cetification Boad of Pediatric  Nurse

Practitioners/Nurses,
3 The Nationd Certification Corporation for Obgtetric, Gynecologic and
Neonatal Nursing Specidlties,

4 The American College of Nurse-Midwives Certification Council,;

) The American Association of Nurse Anesthetists; and

(6) The American Academy of Nurse Practitioners,

(b) The board may recognize other nationd bodies which provide
competency-based certification examinations reflective of APRN knowledge of and
expertise in their nursing specidties.

(© A nationd certifying body which is a successor to any body listed in this
section is aso recognized by the board, provided the body maintains or exceeds the
standards of its predecessor.

(d) A board-recognized advanced practice registered nurse shal have the
right to use the title(s) designated by the certifying bodies, provided the nurse has met all
licensing, recognition, and certification requirements of this chapter.

(e No other person shdl assume any of the titles desgnated by the
certifying bodies in subsection (a), or any other words, letters, Signs, or devices to
indicate that the person udng the title is so qudified. [Eff and comp 9/5/97;
comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS §457-8.5)

816-89-87 Renewa of recognition. (&) All recognition for advanced practice
registered nurses shal expire on June 30 of every odd-numbered year and shal be
renewed biennidly. In each odd-numbered year, the board shdl make avallable to dl
licensees an agpplication for renewa of recognition to be submitted to the board by the
deadline et forth by the board. Applicants shall be currently licensed as registered
nursesin this State and shdl submit:

@ Evidence of current nationd certification if the advanced practice
registered nurse does not hold a master's degree in dlinicd nursang or
nursng science in a board recognized practice specidty, or if licensed
by the state department of health, in accordance with chapter 321, HRS
and chapter 11-141, evidence of current annual registration;
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2 Documentation from agencies or parties reaing to any disciplinary
action ordered by or pending before any board of nursing in any
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date or jurisdiction of the United States within the two years prior to
goplication for renewd of recognition;

3 Information regarding any crimind conviction within the past two years

which has not been annulled or expunged; and

4 The required renewa non-refundable fee,

(b) When renewing an APRN recognition, the applicant may eect to be
placed on inactive status by indicating so on the renewa form provided by the board
and paying al appropriate fees. Advanced practice registered nurses wishing to
reectivate thelr recognition a any time during the biennid period shal comply with the
requirements of subsection ().

(© Advanced practice registered nurses who fall, neglect, or refuse to
renew their recognition on or before June 30 of each odd-numbered year shdl have
their recognition forfeited. Recognition may be restored within Sx months of renewa
date, in compliance with subsection (), and payment of renewa and pendty fees.
Failure to restore within the time period provided shdl conditute a termination of the
recognition and the applicant shdl file for recognition pursuant to section 16-89-83.

(d) Licensees who fall to renew ther recognition as advanced practice
registered nurses as provided in subsection (@), or who have placed ther APRN
recognition on inactive status as provided in subsection (b) and continue to practice as
advanced practice registered nurses shal be subject to penaties provided for violations
of chapter 457, HRS, and this chapter. [Eff and comp 9/5/97; comp 8/9/01] (Auth:
HRS §457-5) (Imp: HRS §8457-9, 457-8.5)

816-89-89 Distipline. The board shall have the same power to deny, revoke,
limit, or suspend any recognition of an advanced practice registered nurse for any of the
actions subject to disciplinary action as prescribed in chapter 457, HRS, and this
chapter. [Eff and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-
12)

816-89-91 Encumbered recognition. Encumbrances based on disciplinary
action ordered by the board to be imposed on the recognition of an advanced practice
registered nurse shal aso be placed on al nurse licenses and prescriptive authority held.
Any encumbrance on one license, recognition, or prescriptive authority shdl
automaticaly and smilarly affect the other. [Eff and comp 9/5/97; comp 8/9/01] (Auth:
HRS §457-5) (Imp: HRS §457-12)
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§16-89-93 Reindatement following completion of a board ordered suspension.
An advanced practice registered nurse seeking reinstatement of APRN recognition
following a board ordered suspension or limitation shal comply with al conditions of the
order of sugpension or limitation which may include gpplying as a new applicant meeting
the requirements of section 16-89-83. [Eff and comp 9/5/97; comp 8/9/01] (Auth:
HRS §457-5) (Imp: HRS §436B-20)

816-89-95 Fees. (a) The fees for advanced practice registered nurses shall

be:
(1)  Application fee $40.00
(2  Recognition fee $20.00
(3) Renewd fee $20.00
4 Inactive (renewal) $20.00

(b) Fees provided in chapter 16-53, shdl supersede the feesin this section.
(© All fees are non-refundable. [Eff and comp 9/5/97; comp 8/9/01]
(Auth: HRS 826-9) (Imp: HRS §826-9, 457-8.5, 457-9)

816-89-97 Advanced practice regisered nurse requesting prescriptive
authority. An advanced practice registered nurse who requests prescriptive authority
aso shdl comply with the igibility requirements to be granted prescriptive authority by
the department of commerce and consumer affairs, as set forth in chapter 89C. [Eff
and comp 9/5/97; comp 8/9/01] (Auth: HRS 8457-8.6) (Imp: HRS §457-8.6)

SUBCHAPTER 15

DELEGATION OF SPECIAL TASKS OF NURSING CARE TO
UNLICENSED ASSISTIVE PERSONNEL

§16-89-100 Purpose. Only a regisered nurse has authority to practice
professond nurang; therefore, only the registered nurse has authority to delegate
nursng.

It is the intent of the board that the delegation of specid tasks of nursang careto
unlicensed assigtive personnel be the exception rather than the rule unless the registered
nurse can jugtify the need for delegation.
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The board believes that unlicensed assigtive personnel can be utilized to provide
gpecid tasks of nurdng care under the specific delegation and supervison of a
registered nurse and not under any licensed practica nurse. Nothing in this subchapter
ghdl limit a licensed practicd nurse from providing care within the scope of ther
practice.

A regigered nurse may ddegate in any setting a any time; provided that when
the registered nurse is not regularly scheduled and not avalable to provide direct
supervison, the registered nurse shdl provide indirect supervison.

The purpose of this subchapter is to address those settings where a registered
nurse is not required. [Eff 7/16/98; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS
88457-2, 457-5)

§16-89-101 Definitions. "Deegation” means the act of authorizing one to act
for another.

"Direct supervison" means that the registered nurse assesses the condition to be
treated, authorizes each specid task to be performed, remains on the premises, and
persondly evauates the performance of the unlicensed assstive personnel.

"Indirect supervison" means tha the registered nurse assesses the condition to
be treated, is familiar with the client's medicd history, and persondly authorizes each
specid task to be performed. The presence of the registered nurse is not required,
provided that the registered nurse shdl be available for consultation.

"Special tasks' means procedures that require rurang education or that require
nursing education and training in order to be performed safely.

"Supervison" means the process of criticd watching, directing, and evauating
another's performance.

"Teaching" means that the regisered nurse indructs an unlicensed assdive
person in the gppropriate method of performing a specia task of nursing care.

"Unlicensed assigtive person” means an individua who is not licensed to practice
nurang, but who provides tasks of nursng care delegated by a licensed registered
nurse. [Eff 7/16/98; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-5)

§16-89-102 Settings. (a) These rules on the delegation of specid tasks apply
only in settings where a registered nurse is not regularly scheduled and not available to
provide direct supervison. These settings include, but are not limited to:
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D
()
3
(4)
()
(b)

Supervised group living settings;

Supervised or sheltered work settings;

Independent living or asssted living settings,

Schools; and

Day care centers.

These rules do not apply to acute care or long term care settings or any

other setting where the regularly scheduled presence of aregistered nurseis required by

law.

(©

These rules govern registered nurses who practice in settings where the

delegation of specid tasks may occur, rather than the setting itsdlf. [Eff 7/16/98;
comp 8/9/01] (Auth: HRS 8§457-5) (Imp: HRS 8457-5)

816-89-105 Non-delegable nursing tasks. The following nursing tasks require
nursing knowledge, judgment, and skill and shdl not be del egated:

D
2
3
(4)
Q)

(6)

Initid nurdng assessment or interventior

Development of nuraing diagnosis,

Establishment of the nursing care god;

Development of the nurang care plan;

Evauaion of the client's progress, or lack of progress toward goa

achievement; and

Any nursing task which requires nursing knowledge, judgment, and skill.
[Eff 7/16/98; comp 8/9/01] (Auth: HRS §457-5) (Imp: HRS §457-5)

816-89-106 Dedegable nursng tasks. (a) A registered nurse may delegete the
specid task of nurang care to an unlicensed assstive person. The delegating registered
nurse retains accountability for the specid tasks, provided the unlicensed assdtive
person is taught by the delegating registered nurse.

(b)
@D
@)

3

Specia tasks of nurang care delegated by the registered nurse shdl:

Be within the area of respongbility of the delegating registered nurse;

Be such that, in the judgment of the delegating registered nurse, it can
be properly and safely performed by an unlicensed assgtive person
without jeopardizing the client's welfare; and

Be a task that a reasonable and prudent registered nurse using sound
nursing judgment would delegete.
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A specid task delegated by the registered nurse shal not require the

unlicensed assgtive personned to exercise nursing judgment or intervention. [Eff 7/16/98;
comp 8/9/01] (Auth: HRS 8§457-5) (Imp: HRS 8457-5)

§16-89-108 Medication adminidration. (8) Adminisiration of medication is a
part of the practice of nursng as aregistered nurse. As such the registered nurse retains
full respongbility for medication adminigration.

(b)

The following activities reaed to medication adminigration shdl not be

delegated except as provided in subsection (C):

D
()
3

(4)
Q)

(©)
@

2
3

Cdculation of any medication dose;

Adminigtration of medications by injection route;

Adminigration of medications used in intermittent podtive pressure

breething or other methods involving medication inhaation trestments;

Adminigration of medications by way of atube inserted into a cavity of

the body; and

Adminigration of medication by intravenous route.

Exceptions.

Adminigration of medication may be delegated by a registered nurse

provided the criteria for delegation in section 16-89-110 is met. The

registered nurse shal be accountable for the decison to delegate as

provided in section 16-89-112.

The registered nurse shdl determine the appropriateness of the order.

Medication shall be administered as prescribed and when limited to:

(A) Phamacy or authorized practitioner-prepared medication in
aerosol forms;

(B) Doses of ord medications by mouth, gastrostomy, or Jtube,
but not including PRN;

(C)  Subcutaneous injections of pre-measured maintenance doses of
medication or medication or doses calculated by the nurse;

(D)  Enemasand rectd suppositories,

(E)  Topicad medicaions, and

() Ophthadmic and otic medications. [Eff 7/16/98; comp 8/9/01]
(Auth: HRS 8457-5) (Imp: HRS §457-5)
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816-89-110 Criteriafor ddegation. (a) The deegating registered nurse shdll
teach an unlicensed assdtive person specid tasks of nursng care and verify the
unlicensad assistive person's competency to perform the specia tasks, provided the
delegating registered nurse shal first:

@ Congder the nature of the specid task to be provided, its complexity,
the risks involved, and the skills needed to satisfactorily carry out the
task;

2 Assess the client's condition and determines that there is no jeopardy to
the dient if the unlicensed assigtive person performs the task in the
absence of direct supervision by the registered nurse;

3 Assess the ability of the unlicensed assidtive person to perform the
Specid task;

4 Determine if the unlicensed assidtive person is prepared to effectively
ded with the consequences, if thereis some risk involved to the client;

) Determine how frequently the client's condition shal be reassessed by
the delegating regisered nurse to determine whether the continued
delegation of the task to the unlicensed assstive person is gppropriate;

(6) Determine the frequency of supervision of unlicensed assistive person;

) Document the process used in deciding whether the task can be
delegated to the unlicensed assdtive person without jeopardizing the
client's safety; and

8 Determine that the unlicensed assigtive person will obtain the same or
gmilar result as the delegating registered nurse in performing the specid
task.

(b) After completing the factors listed in subsection (a) the registered nurse

shdl do the following prior to delegating a task:

@ Teach as appropriate and verify the competency of the unlicensed
assigtive person being assigned the specid task;

2 Observe the unlicensed assgtive person's performance of the specia
task to ensure the specia task can be carried out safely and accurately;

3 Leave written ingructions, including a contingency plan to ded with
unexpected occurrences for the unlicensed assistive person to use as a
reference for performing a specid task;
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4 Ingtruct the unlicensed assidtive person that the specia task being
delegated is specific to that client only, shal not be gpplied to other
clients, and shal not be taught to other care providers, and

) Document how the specid task was taught; the unlicensed assdive
person's understanding of, execution of, and reception to teaching; the
content and type of indructions left for the unlicensed assdtive person;
evidence that the unlicensed assgive person understands any risks
involved in peforming the specid task; evidence that the unlicensed
assidive person was ingructed that the specid task is client-specific and
not applicable to other clients and should not be taught to other care
providers, how frequently the client should be reassessed by the
registered nurse regarding continued delegation of the specia task to the
unlicensad person, and how frequently the unlicensed assdtive person
should be supervised.

(© The regigered nurse shdl have the authority to immediately rescind at

any time the delegation of a specid task. [Eff 7/16/98; comp 8/9/01] (Auth: HRS
8§457-5) (Imp: HRS §457-5)

§16-89-112 Accountability. When the registered nurse delegates the
responsbility to perform a specid task to an unlicensed assistive person, the nurse shall
be hed accountable for the decison to delegate. The registered nurse shdl be
accountable for the adequacy of nurang care to the client, provided that the unlicensed
assigtive person performed the special task as ingtructed and directed by the delegating
registered nurse. [Eff 7/16/98; comp 8/9/01] (Auth: HRS 8457-5) (Imp: HRS 8457-
5)

816-89-114 Supervison. (a) Supervison of an unlicensed assgtive person

requires that the delegating registered nurse perform the following activities:

@ Provide initid evauation of the dient;

2 Develop a written nurdng plan and program in accordance with
professondly recognized standards of nursing care, including long and
short-term godls,

3 Continuousdy assess the traning, educaion, experience, and
competence of unlicensed assgtive personne to perform delegated
specid tasks,
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4 Sdect and delegate appropriate portions of the treatment plan and
program;
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) Direct and supervise unlicensed assdive personnd in  deegated

functions;

(6) Reevduate the client and adjust the nurang plan as acceptable nursang

practice requires, consistent with the delegated specid task; and

) Provide discharge planning.

(b) The supervison of unlicensed assdive personnd shdl be by a
registered nurse currently licensed pursuant to chapter 457, HRS, and this chapter, and
the requirements on the utilization of unlicensed assigtive personnd as defined in this
subchapter shal aso be in accordance with professonaly recognized standards of
nursing care. [Eff 7/16/98; comp 8/9/01] (Auth: HRS §457-5) (Imp: HRS §457-5)
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Amendments to and compilation of chepter 16-89, Hawai Adminigtrative
Rules, on the Summary Page dated April 6, 2001, were adopted on April 6, 2001,
fallowing a public hearing held on the same date, after hearing notices were given in the
Hawaii State and County Public Notices for the City and County of Honolulu and The
Honolulu Advertiser for the City and County of Honolulu, County of Kaual, County of
Maui, and the County of Hawaii on March 5, 2001.

These rules shadl take effect ten days after filing with the Office of the Lieutenant
Governor.

/9 Valisa Saunders
VALISA SAUNDERS, Chairperson
Board of Nuraing

APPROVED ASTO FORM: Date: _ 6/15/01

/9/Shari J. Wong
Deputy Attorney Genera

APPROVED: Date: _ 7/25/01

/9 Kathryn S. Matayoshi
KATHRYN S. MATAY OSHI, Director
Commerce and Consumer Affairs

APPROVED: Date: _ 7/30/01

/9 Benjamin J. Cayetano
BENJAMIN J. CAYETANO
Governor
State of Hawali
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DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

Amendments and Compilation of Chapter 16-89
Hawai Adminigrative Rules

April 6, 2001
SUMMARY
1. 816-89-77 is amended.
2. §16-89-81 is amended.

3. Chapter 89 is compiled.
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